SUMMARY A family of 4 is described in which both children had calcific periarthritis affecting the shoulders, and the mother had radiological evidence of periarticular calcification near the left greater trochanter. The parents of the 2 patients were not related. The father never suffered from any rheumatic complaints, while the mother, aged 60, complained of having had pain in her right shoulder for at least 4 years. On examination she had some restriction of movement. X-ray of the involved joint was normal. A radiological survey was carried out on all the family members in a search for further calcification, and the only other abnormality found was calcific deposits near the left greater trochanter of the mother. Biochemical tests, which included plasma glucose, serum urea, sodium, potassium, bicarbonate, chloride, calcium, phosphate, magnesium, albumin, total protein, bilirubin, liver enzymes, and uric acid gave normal results in all the family members. 469 group.bmj.com on October 30, 2017 -Published by http://ard.bmj.com/ Downloaded from
SUMMARY A family of 4 is described in which both children had calcific periarthritis affecting the shoulders, and the mother had radiological evidence of periarticular calcification near the left greater trochanter.
Calcific periarthritis is a condition characterised by acute painful episodes and calcific deposits in the periarticular tissues, most commonly around the shoulder joints.' The pathogenesis is poorly understood, and in most cases no obvious local or general cause for these deposits is found. Pinals The parents of the 2 patients were not related. The father never suffered from any rheumatic complaints, while the mother, aged 60, complained of having had pain in her right shoulder for at least 4 years. On examination she had some restriction of movement. X-ray of the involved joint was normal. A radiological survey was carried out on all the family members in a search for further calcification, and the only other abnormality found was calcific deposits near the left greater trochanter of the mother. 
Discussion
The mechanisms involved in the deposition of different types of crystals in tissues is not yet clear. 7 In gout a generalised metabolic defect is present. There is, however, no direct evidence of such a defect in either chondrocalcinosis or calcific periarthritis. The former condition has been associated with many different metabolic and endocrine disorders, such as hyperparathyroidism, haemochromatosis, diabetes mellitus, and hyperuricaemia. The significance of this association is not clear, but taken together with the strong genetic element found in some cases of chondrocalcinosis it would support the hypothesis of an underlying generalised abnormality. The only disorders that have been associated with calcific periarthritis are chronic maintenance haemodialysis for renal insufficiency3 and diabetes mellitus. 8 A familial association in calcific periarthritis is not as clear-cut as in chondrocalcinosis. Cannon and Schmid4 described a pair of identical twins with calcific deposits at multiple sites and speculated on the presence of an inherited genetic defect underlying the problem in some patients. Zaphiropoulos and Grahame5 described a patient with recurrent calcific periarthritis involving multiple sites. She had no siblings, but 2 of her maternal first cousins had minor calcific deposits in the finger joints, and one of them also had calcification in a dorsal intervertebral disc. Both were asymptomatic. The possibility of a familial element was suggested. The third report is by Marcos et al.,6 who described the condition in 5 members of the same family, 4 siblings and the mother, and demonstrated the presence of hydroxyapatite crystals in the calcific deposits of one of the 5 patients. Multiple intervertebral disc calcification was found in 4 out of 5 patients, and 3 had, in addition, periarticular calcific deposits. The shoulder joints were involved in 2 of the patients.
In the family we describe 3 out of the 4 members had radiological evidence of periarticular calcification. Both children had a similar clinical presentation with bilateral calcific deposits in the rotator cuff giving rise to their symptoms. They had no radiologically apparent calcification elsewhere. The mother had asymptomatic calcific deposits near the left greater trochanter and complained of pain in the right shoulder. The underlying pathology in this joint could not be established, and whether or not there was a pathological process similar to that of her children remains speculative. It could also be argued that the calcification near the left greater trochanter of the mother was a coincidental finding, as this is found in approximately 2 % of the normal population.9
An association between calcific periarthritis and the HLA system is not yet established. Amor et al. 20 reported an increased incidence of HLA A2 and BW35 in their patients compared with control subjects, but the number of their patients studied was small and the association has yet to be confirmed. Marcos 
